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DATE November 13, 2015 
 
CORRECTION NUMBER 1 

BUYER Nathan Dronen 
 
ORIGINAL INVITATION DATE November 4, 2015 

 
Your attention is called on an "Invitation to Bid" mailed from this office under the below reference number 
and on which it is found necessary to make the following correction. 
 
This correction should be considered in submitting your proposal and should be attached to the original 
"Invitation to Bid" and made a part there of. 
 

 
ITEM DESCRIPTION 

 
REFERENCE NUMBER 

 
BIDS DUE 12PM ET 

Police District 1 Parking Lot Replacement 161C909018 November 19, 2015 
 
 
Purpose of Correction: 
 
To hereby add an additional Form 2003 for Alternate A-1 and declare the original Form 2003 for Item 1 – 
General Construction. 
 
Please see the Form 2003 for Alternate A-1 on the next page. 



Last Revised 6/24/2015  

Form 2003 

 
(SUBMIT WITH 

BID/PROPOSAL) 

 

  CITY OF CINCINNATI 
SUBCONTRACTOR SBE/M/WBE UTILIZATION PLAN 

Bid Reference No. 161C909018 for ALTERNATE A-1 
 

THIS DOCUMENT MUST BE ACCURATELY COMPLETED, SIGNED AND SUBMITTED WITH THE BID OR PROPOSAL 

 

PROCUREMENT DESCRIPTION: 

 

DATE SUBMITTED:                                         TOTAL CONTRACT VALUE $:        

COMPANY NAME:                                                                             FEDERAL TAX ID# 

 

ADDRESS/TELEPHONE: 

THE ABOVE NAMED COMPANY PROPOSES TO USE THE SERVICES OF THE FOLLOWING LISTED FIRM (S) DEMONSTRATING 
SUFFICIENCY TO MEET OR EXCEED THE MANDATORY SUBCONTRACTING PARTICIPATION LEVEL.  THE BIDDER MUST LIST ALL 
SUBCONTRACTORS, REGARDLESS OF AMOUNT OR SERVICE.  FAILURE TO COMPLETE THIS FORM WITH ALL THE PERTINENT- 
REQUESTED INFORMATION (AS INDICATED IN EACH COLUMN) MAY CAUSE A BID TO BE DETERMINED AS NON-RESPONSIVE FOR 
SBE/M/WBE REVIEW PURPOSES. 

 

Name/Address/Telephone 

Federal Tax 

ID# 

Describe Exact Type Of Work 

/Supplier 

Subcontract 

Dollars 

Subcontract 

Percentage 
MBE or WBE 

FOR OFFICE USE 

ONLY 
(SBE CALCULATION) 

 

 

 

      

 

 

 

   

 

   

 

 

 

      

 

 

 

 

      

I certify that the above information is true to the best of my knowledge. The company acknowledges and agrees that if awarded the contract the information provided on 
this Form 2003 shall be incorporated into the terms and conditions of the final contract between the City and the Company.  I acknowledge and agree that any changes 
to the above information must be submitted in writing on the Substitution Form 2006 and approved in advance by the City. 

Signature 

 

Title DATE 

 
 


